Section of Odontology 153 diseases by focal infection, its treatment seems to have slight value. But I believe that the grain of truth undoubtedly present in this problem lies in the relationship of focal infection to a group of miscellaneous conditions which, although not truly rheumatic, present many confusing similarities. DURING the past ten years or so certain symptoms and signs have been noted which are considered to be due to a form of non-articular rheumatism, identical with so-called fibrositis described elsewhere in the body [1, 2, 3] . Accessibility to detailed examination was the reason for selecting the masseter in this special study.
Symptoms and signs.-The patient typically complains of a dull aching pain situated between the lower border of the mandible, near the angle, and the pre-auricular region. The pain is often of a radiating type, and this characteristic causes it to be commonly associated by the patient with near-by structures such as the molar teeth, ear, or temporomandibular joint. The pain is worse during cold, damp weather, and is usually severe in the morning upon waking. In some cases there is deviation of the mandible towards the affected side, and the mouth cannot be fully opened. The masseter muscle is found to have an area of localized or diffuse tenderness, and there may be palpable thickening. When examining the right masseter muscle it is essential to grip it between a finger and thumb as indicated in fig. 1 . For the left side the right hand is also used, but the thumb is placed inside the mouth with the index finger outside.
Diagnostic value of local anesthesia: Infiltration of the tender area in the muscle with 2 % novocain solution almost invariably results in the rapid disappearance of the symptoms for a time.
Artificial production of symptoms [4, 5] : The symptoms and signs described may be produced in severe form by the injection of 025 c.c. of 6% saline solution into a normal masseter muscle.
Incidence.-Findings show that the incidence of fibrositis in the masseter muscle is comparable with that occurring in the muscles generally [6] . Fibrositis affecting the masseter muscle is a common condition, but it can simulate many other conditions, and this may account for the apparent lack of reference to it in dental literature. In many cases it has been found that the symptoms and signs have been attributed to the temporomandibular joint, and the condition labelled "chronic arthritis". As an assistance to the making of a correct diagnosis in these cases it has been observed that when asked to indicate the painful area the patient suffering from pain within the temporomandibular joint wil point directly at the condyle head ( fig. 2 ), whilst the patient suffering from fibrositis will usually indicate an area below and in front of the condyle head ( fig. 3 ).
It is most important that this condition, when present, should be correctly diagnosed. Failure to do so, apart from anything else, may result in various forms of well intended but ineffectual surgical treatment, such as the removal of teeth (particularly any unerupted teeth which the unfortunate patient may possess).
Pathology.-It is generally accepted that no pathological changes in an affected muscle have been demonstrated histologically [7, 8, 9, 10] .
.Etiology.-The following factors must be considered: (1) Trauma; (2) Infection [11] ;
(3) Climatic conditions; (4) Heredity; (5) Psychogenic causes [12] . Overwork, worry and vitamin deficiency [13] may be contributory causes.
Treatment.-Methods used include physiotherapy and the injection of local anesthetic solution into the affected muscle. Focal sepsis, when discovered, should be eliminated [14] .
Results of treatment.-In 80% of cases treated there has been either a complete cure, or the reduction of symptoms to a level at which they no longer trouble the patient.
